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INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCEL
Signature Page L

Pursuant to the authority conferred upon me by the laws of my
state, the undersigned hereby enters into the Interstate
Conpact on Adoption and !ledical Assistance on behalf of the
State of New Hampshire » and signifies that the agency which

the undersigned represents has the authority to perform the
actions required by the Compact and to provide or cause to be
provided the services and benefits required by the dbnpact in
the manner and to the extent necessary for compliance therewith.

Executed this _31st day of _ January » 1986
on behalf of the State of New Hampshire by:

~Trcree Mre e \

Signature Signature
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Pursuant to the authority conferred upon me by the laws of my
state, the undersigned hereby enters into the Interstate
Compact on Adoption and Medical Assistance on behalf of the
State of Utah » and signifies that the agency which
the undersigned represents has the authority to perform the
actions required by the Compact and to provide or cause to be
provided the services and benefits required by the Compact in
the manner and to the extent necessary for compliance therewith.

A

Executed this _2lst day of _ February r 1986

on behalf of the State of Utah by: X
—

e vl b

Signature Signature

Director

Title Title

Division of Family Services ‘//”””———
Agency Agenﬁi///,///'
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Authenticated Copy

I hereby certify that the attached document is a true copy
of the original Interstate Compact on Adoption and Medical
Assistance, as executed by the parties to said Compact.

Signed this "\ZZL day of M‘—‘}i . 1986, Washington, D.C.
Project Director
Interstate Compact on Adoption P

and Medical Assistance
American Bar Association
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T INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCE
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Pursuant to the authority conferred upon me by the laws of my
state, the undersigned hereby enters into the Interstate
Compact on Adoption and Medical Assistance on behalf of the
State of West Virginia , and signifies that the agency which
the undersigned represents has the authority to perform the
actions required by the Compact and to provide or cause to be
provided the services and benefits required by the Compact in
the manner and to the extent necessary for compliance therewith.

Executed this 19 day of November , 19_86
on behalf of the State of West Virginia by:
Signature Signature
Deputy Commissioner Deputy Commissioner
Title Title
Department of Human Services Department of Human Services
Agency Agency
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JrFIGE:.

Pursuant to the authority conferred upon me by the laws of my state, the

Signature Page

undersigned hereby enters into the Interstate Compact on Adoption and

Medical Assistance on behalf of the State of _ Nevada , and

signifies that the agency which the undersigned represents has the authori-
ty to perform the actions required by the Compact and to provide or cause
to be provided the services and benefits required by the Compact in the

manner and to the extent necessary for compliance therewith,

Executed this ZML— day of __September , 19 87 -

on behalf of the State of Nevada by:

oL &&e__.

“Linda A. Ryan

Signature Signature
Administrator

Title Title
Nevada State Welfare Division

AgencF Agency
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